Many handy features are included in this word processor program. The program works off a menu displayed at the bottom of the screen, alleviating the need to memorize commands; on-screen printer and formatting commands are embedded in the body of the text. In addition, the program includes automatic "widow" and "orphan" protection, and it also comes with a print off/on option which enables the user to write notes to himself or to add or delete sections which may selectively be included in the printout; it can also link files, which is a convenient feature for long documents. Manuscript Manager includes ProDOS® as well as a complete set of file utilities for formatting, renaming, and moving files. For printing, there is a choice of draft or letter quality, and the program encompasses a full gamut of type faces.
While the features mentioned are quite useful and, in some instances, novel, its automatic CBE style formatting is what makes Manuscript Manager unique. Footnotes, citations, title pages, tables, figures, equations, abstract and keywords, heading, and acknowledgements all appear in the correct format with a minimal effort on the part of the user. Manuscript Manager makes citing references a joy. The references may be entered where they are first cited in the text; they will then be automatically numbered and appear at the end of the manuscript in the correct form. The program prompts the user for the necessary information step by step, with separate formats for journals, books, and so on. After typing a document, the user may request a scanner report, which will alert him or her to any problems in CBE formatting in the text. The user may elect to format or not to format any part of the CBE style menu.
Manuscript Manager is the program of choice for professional manuscript presentation requiring the CBE editorial style. As Immunization Alert (IA) is a comprehensive monthly (or weekly-for a premium price) software database to provide accurate and extremely up-to-date health advice for travellers to other countries. It focuses on infectious diseases only, which means that if you travel to Lebanon or Afghanistan your risk of being injured or killed from bullets or bombs may be much greater than from disease, but you will only be warned about the disease. It provides current immunization requirements both for promoting good health and to make sure your patient will not suddenly find she or he has travelled to a far country only to be turned back by their immigration office for lack of a necessary vaccination certificate (especially against yellow fever).
Using a comprehensive list, you enter the number(s) of the country or countries to which your patient will be travelling and then proceed to examine, if you choose screen format, the various risks and recommended and required immunizations. For example, IA begins with cholera and may say that there is no risk of cholera (or that there is, but only in the rural areas). If cholera is endemic in the country, you will be warned that the vaccine is imperfect and your best bet is to avoid questionable water. The program then proceeds to yellow fever. This datum is important, because the surest way to be kept from entering a country, other than lacking a passport or visa, is to lack a yellow fever vaccination when it is required for entry. Countries that do not have yellow fever, but do have mosquitoes which can transmit yellow fever, are the ones most insistent in this regard. If you are travelling to an area with endemic yellow fever, you should obtain the vaccination for your own protection. But, in addition, if you are going on from country A-with yellow fever-to country B-which requires the vaccinationyou cannot get into country B unless you have had the vaccination. Arguing that you only stopped over a day in country A will not help.
The malaria program is essentially helpful. The program tells you whether or not malaria is present, and, if so, what type of malaria is endemic (e.g., 40 percent falciparum, and vivax also present); where it is found or what areas are safe (e.g., malaria is not a danger in the major cities or above 2,500 meters); when it is found (e.g., from November through May); whether or not the falciparum malaria is chloroquine-resistant; and what prophylactic treatment or therapy is recommended upon return home.
Furthermore, the program will advise your patient, if she or he is travelling to a country with poor sanitation, to be up to date on polio and typhoid vaccine, and to get hepatitis gamma globulin. In certain countries, if the traveller will be working in rural areas, the program will recommend rabies and/or plague vaccine. If the patient is to travel to Southeast Asia, hepatitis B vaccine will be recommended.
Also provided are current bulletins from around the world with the latest data on such facts as recent disease outbreaks and proven cases of malaria or other diseases acquired by U.S. travellers from specific areas in other countries.
The program works on IBM-compatible machines and requires DOS 2.0 or higher and BASICA. The user calls the program from BASICA. The program is quite easy to use once you have loaded it. A nice feature allows you to output the results to a printer, with the patient's name shown along with a comprehensive discussion of all the countries on his or her itinerary.
There is no doubt this program is useful for any physician or group with a significant number of patients needing this kind of advice, such as a hospital, an HMO or group practice, or a health department. I would recommend it for every physician/setting were it not for the rather steep price ($300 per year for monthly disks, $600 per year for weekly disks). There is also a purely printed version available for an even steeper price. If, however, this service would be useful, it is quick, authoritative, up-to-date, and user-friendly. Considering all the work that goes into keeping IA current, or all the time it would take for a physician to try to get this information by a literature search, $300 a year may be a bargain. A small charge to a dozen patients a year would pay for the monthly service, which is all most facilities would need.
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